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-3 LoBBYISTS will: )
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[DAH]
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See instructions at bottom of page
Lobbyist’s name and permanent business address Date prepared Period covered
Phil Reberger ’ month eading
SULLIVAN & REBERGER L / A / o7 PRI
PO BOX 1703
BOISE ID 83701 / l 3 I o7
Hem
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Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.

Category of Expenditure amousts contsibuted by each cmployer (Idestily esployers, snder
wmy&;—ut—u * Total Amount for | Keewn 3, ot bottom of pege.)
P DoNetBawwobeBaporied | All Employes EmploycrNo.] | EmployerNo.2 | EmployerNo.3 | Employer No.4
Food and Refreshment 3 W $ /6, $ /6/ $ ‘% $
Living Accommodations
Advertising
Travel
Telephone
Otber Expenses or Services
Total |$ 0.00 $ 0.00 $ 0.00 s 000 | ¢ 0.00
*When the aumbes of employers you are reporting for requires multiple 1-3 forms to be filed & total sssonnt for sl employers shovld be catered on Page 1.
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“The totals of cach expenditure of more than fifty dollars (330) for a legisiator

‘or other holder of public office-

2

Date Place

Amount

Names of Legistators & Public Officials in Grosp

_gso-ﬁmadonm«lpp(s)
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e
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Employer(s) Nome(s) and Addrese(cs)

Who sheuid file this form: Any lobbyist registered under Section
67-6617 1daho Code.

Filiug deadline: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

. |

No.1 ADVANTAGE WORKER COMPENSATION

PO Box 571918, SLC, UT 84157

No2 ASSOCIATED GENERAL CONTRACTORS
110 N. 27th, Boise, ID 83702

Na3 CHM2-WG IDAHO LLC.
PO Box 1625, Idaho Falls, ID 83417

No4 CLEAR SPRINGS FOODS
PO Box 712. Buhl. ID 83316
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FOR OFFICE USE ONLY
State of Ldeho © Be Filed By:
LOBBYISTS
Ben Ysursa {Sec. 67-6619)
Secretary of State
(Type or prist clealy in black ink)
See instructions at bottom of page
Lobbyist’s name and permanent business address T Date prepared Period covered
Phil Reberger ,’ [Z] month ending
SULLIVAN & REBERGER > / A0
Mo) (Day) (Yr)
PO BOX 1703 07
BOISE ID 83701 [ I 2! '
la‘- Totals of all reportable expenditures made or incurred by Lobbyist or by Lobbyist’s Employer on behalf of Lobbyist’s Employer.
Category of Expenditure Proportionate amounts contributed by each employer (ldentily essployers, snder
Reiosbursed Persoust Living wad Texvel * Total Amount for h&dloﬂ-dﬁ)
Expenwes Pestaining 80 Lobbying Activity All Employers va
Do Net Have to be Reported Employer No.9)  “Employer No. () | EmployerNo.”] ™ EmployerNo ¥
Food and Refreshment s $ /®/ 5 "’Z s$ /@/ s~
Living Accommodations
Advertising
Travel
Telcphone UNAR
Other Expenses or Services L ( 2;'
Tol |$ 0.00 |¢ 0.00 ¢ 0.00 {¢ 000 1 0.00
*Whea the nemmber of caployers you are reporting for requires mltipie 1.-3 forms t0 be filed a totsl amount for all employers should be entered on Page 1.
Bem mmamwmammmm(ﬁimm«mmdmm
2 Date Place Amount Names of Legisimors & Public Officials in Group
_gcmmmwms)
“:' Enployer(s) Narme(s) and Addrese{es)

67-6617 daho Code.

Filing deadiime: Monthly reports due within ten (10) days of the
month for activities of the past month.

TO BE FILED WITH:
Ben Ysursa
Secretary of State
PO Box 83720
Boise, ID 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

CORRECTIONAL MEDICAL SERVICES
12647 Olive Bivd., St. Louis, MO 63141

FMC Corporation
1101 Pennsyivania, #325, Washington DC 20004

7) ., GHS Data Management
| 45 Commerce Dr - Ste 5, Augusta ME 04332-1080
q}. HOSPITAL CORP of AMERICA

One Park Plaza. Nashvitle. TN 37203




LOBBYIST MONTHLY REPORT FORM
To Be Filed By:

LOBBYISTS

(Sec. 67-6619)

(Type or prist clcarly in black ink)
See instructions at bottom of page

Lobbyist’s name and permanent business address

PHIL REBERGER
SULLIVAN & REBERGER
PO BOX 1703

BOISE 1D 83701

Date prepared

Peviod covered
[] month ending

)  (Day)  (Yr)

7)o
// | 3127

/

Totals of all myomHecxpendimmmdeuiuamedbyLobby&wbyLobbyist‘sEmpbyeton behalf of Lobbyist’s Employer.

* Total Amoust for

Proportionsie avaounts contributed by cach employer (Jdentily esployers, sader
Tem 3, ot bettom of page.)

All Employers

Employer No /) | Employer No. /1>

Food and Refreshment $ $

Employer No.  _Employer N /0
g «

/

$ $ 3

/

/

/

Other Expenses or Servioes

Total |$ 0.00 {¢

0.00

$ 0.00 $ 000 | 0.00

*When the aaomber of employers you are reporting for requines multipie 1.-3 forms to be filed a total amount for all employers should be entered on Page 1.

“The totals of each expenditure of more than fifty dollars (350) for a Iegistator or other holder of public office.

Hemn

2 Date Place Amount Names of Legistators & Public Officials in Grosp
_gomimdonwms)

Who S this form: Ay lobbyit rgi " JACKSON OlL CO.

should form: Any lobbyist registered wnder Section .

67-6617 Idaho Code. _ 3450 Commercial Court a

Filing deadline: Monthly reports duc within tea (10) days of the | //) Thomson Medstat

month for activities of the past month. 777 E. Eisenhower, Ann Arbor Ml 48108

TO BE FILED WITH: Beay // WASHINGTON GROUP INTL

Seccretary of State [ 2345 Crystal Drive - Ste 708, Arlington VA 22202
PO Box 83720 '
Boise, ID &5720-0080 /2 /,/
Phone: (208) 334-2852 Fax: (208) 334-2282 )




Expenditures made by the lobbyist or by the lobbyist’s employer in the nature of contributions of moncy or other tangible or intangible
4 | personal propesty 10 any Legisiator, or for or on behaif of any legisiator.

Date Amoynt - Nasae of Legisiaior Receiving or Benefited
Item Subject matter of preposcd legislation, the numbcer of the Seoate LEGISLATIVE SURJECT IDENTIFICATION
5 or House B3, Resolution or olber legislstive activity in which
the Lobbyist wes supporting or opposing. Code Subject Code Subject
= Bl R Appropristion Bl My ot mm 17  Heakh scrvice, medicine, dugs
s(ih_i'""éa; !!'!._,,,_'m- " om0 Othct | Appropristion B2 Newher Sanming, and Bvestock #od costroficd substances, hesith
o 02 Amwsements, games, athictics nsueance, hospitaly
od sponts 18 Higher education
03 Banking, finsnce, credit snd 19 Homsing construction, cades
20 insarance (cxcluding hesith
04 Children, minors, youth, #
senior citizens 21 Lsbor, salaries and wages,
05 Church and religiva collective bargsining
06 Connmmer affuirs 22 Law enfoscement, cousts,
07 Fgology, cavironment, pollution, judges, crimes, prisons
conservation, zoning, lsnd and 23 License, penmits
‘woler use 24 Ligquor
08 Educstion 25 Msnufachwing, distsibution snd
09  Elections, campeigss, voting, services
political pesties 26 Nanwsl resources, fovest and
10  Equal rigius, civil rights, forest products, fisheries, mining
i1 Governemcnt, fioencing, 27 Public lends, parks, recrestion
mxation, revenve, budges, 28 Socis] issurance, soemployment
appropriations, bids, fees, fonds fosumance, public assistance,
12  Goverament, county weotkmen's
13  Govornment, foderal 29 Traasportation, highways,
4  Government, wnicipal streets and ronds
15 Goverament, special districts 30 Utilities, commanications,
16 Government, state tclevisions, radio, newspaper,
power, CATV, gas
31 Other (ploasc spocily)
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